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8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

e Bt e (33‘3‘3 STANDARD CERTIFICATE OF DEATH Stae Fite No..... AL ANE.

LED NOV
1 Xaoe7T NO\-
Registration District No............. ﬁ.... .._4..... - Primary Registration District No.._.... . !ﬁ_@j Registrar's No.__..gggg,____....._
1. PLACE OF DEATH: 11 2. USUAL RESIDENCE OF DECEASED: ‘ Ja‘ﬂ
2 || @ count : r
& ) Clty or tomn St. LOUis o |l@ saeMiSEOU 6% fougs 779
o (If outaide city or town limits, write "RURAL" and name of townahip) {¢) City or town Oul S 9" ’
= (e} Name of hospital or jnstitution; / {If outsida city or town limits, write *RURAL") (
& avison Ave. @ Sweet No. 2276 _Davison Ave..
E {Lf not in hospita) ar institutian, writs sirset namber or location) (T rarel, give looatam)
&5 (d) Length of stay: In hospital or institution e itis (e} Citizen of forel try? (Y No)
. pocify whelher ¢) Citizen of foreign country ea or No
5 In this community 50 yedr 5
= yezrs, months or days) If yes, name country.
[+ MEDICAL CERTIFICATION
2l 3@ PRINT  Reinhard Henry Oppelland Oct 24th
0. DATE 0O, E Month 77 ¥ *
- 3. (b) If veteran, 3. (¢) Social Security f 6 3“ 2_1: 15 ﬁﬁﬂ
g name war. none 7. 294-09-226F mmu:
< - 21, 1 heteby certify that I attended ?e dee:as:d/fm /...D ..._..._._._.._.__._:5
E 5. Color or 6. {a) e, widowed, . tu __/ é i9. ?
male dc whit } g BET r’i”"&’ : e e -
:L 4. Sex | Wrace e that I last saw h._l=ts_ alive on A 6 — / é ., 19. ?-5.
E 6. ﬁ) Name o ups?édi w:éeﬁ_d,,_,,_., e B0 {€) Age of huxéfgd or wife if || and that death occurred on thedate and hour stated above, Ducration
ve.... —t
E 7. Birth date of deceased. ... Jdn . 26“1' IBT?G /—
5 {Month) {Day) {Year)
]
o 8. AGE: Yeara Months Days If less than one day
‘
E 67 8 38 hr, min
<
% 9. Birthplace Germany 4
’ {City, town, or connly) (State or forsign country)
e |l 10, Usuat occupation._FUTDL LUTE finisher _
B atustey o busine, iCKEDSONhL Fixtures Co. AL PEYSIGIAN
[ felnhard Oppelland Majorfindings: — _» ., —~ 8 [} 45 —
- 12. Name perations-. A Underline
- (Jermdnﬁ the cause to
Z ||& U 13, Birthplace o ) - . lwhich death
Ly, Lown, or county te or foreign country w2l hould b
E E 14, Maiden name i knlmlﬂ]o‘f?n Of autopsy ; %h%geﬂ mﬁ
un own istically,
g § 15. Birthplace Preiswap— T —— eounu'? 22. I death was due to external causes, fill in the following:
2 il 16. (@ Informant HMrs. Emma 0 ppelland o {s) Accident, suicide, or homicide (specify)
B @ address_ 2076 _Davison Ave, {8} Date of occurrence
17. (@) Burizl ) (b} Date thereof 10-28-43 (¢) Where did injury occur?. T et
{Burial, cremation, or ramoval) ied Manth) {_‘D"i. (Yoar} () Did Injury occur in ot about home, on farm, in industrial place, in pubhc pla.oe?
(c) Place: burial or cremation Fr edens .Lemele y hy
Hy- Leidner Uc Coo (Spom.l'rl.ypa:i&place)

eans of ln;ury SR

18. (a) Sigrature of fun diregtor......... * Whik et e e
2L83 ot. Louls Ave. “”“%

® Add%' é 6 19‘4?1; u d). W . Signature o AT ST =l , A (M D. oroth (—
19 @ "(Date received local repistrar) ) (Registear's signature} Addrcss..573 If’ il ¥ ) .. /a-fza-rs’

{Licensed Embalmer's Statoment on Keverse Side)




STATEMENT BY LICENSED EMBALMER -

. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

AAAAAAA 5 Registered Apprentice No : IR

working under my personal supervision.

Licensed Emb.;sllmer No _ / / é 7 ;/ '
P. 0. Address. 2223 )M—-f ,@’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falléﬂlﬂmply with
the above constitutes grounds for revocation of Ticense.)

If this body is not embalmed, fact should be so stated above; .. .. ~ - o ) o




